
SFUND RECORDS CTR

2050658

POTENTIAL HAZARDOUS WASTE SITE
IDENTIFICATION AND PRELIMINARY ASSESSMENT

SITE NUMBER (to b* <•_
• ttn*d by HQ)

NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information
submitted on this form la baaed oa available recorda aad may be updated on subsequent forms as a result of additional inquiries
and otMit* inspections.

GENERAL INSTRUCTIONS) Complete Sections I aad m through X aa completely aa possible before Section II (Preliminary

I. SITE IDENTIFICATION
A. SITE Nl B. STREET|(or other ld*nllfl*r)

C. CITY O. STATE E. ZIP^CODE F. COUNTY NAME

O. OWNER/OPERATOR (It known)
1. NAMK 2. TELEPHONE NUMBER

H. TYPE OF OWNERSHIP

fll. FEDERAL I 12. STATE I 13. COUNTY I I* MUNICIPAL FSgls. PRIVATE |~ls UNKNOWN '

I. SITE DESCRIPTION
s/rs .

J. HOW IDENTIFIED (!••; cltl*»n'i complmlntm, OSHA citmtion*. *tc.) K. DATE I D E N T I F I E D
(mo., d*y, It yr,)

L. PRINCIPAL STATE CONTACT
1. NAME 2. TELEPHONE NUMBER

II.! P R E L I M I N A R Y ASSESSMENT (complete this section last)
A. APPARENT SERIOUSNESS OF PROBLEM

I |l. HIGH I 12. MEDIUM I 1». LOW NONE I Is UNKNOWN

B. RECOMMENDATION

NO ACTION NEEDED (no hm*mrd)

I 1 1, SITE INSPECTION NEEDED
• . TENTATIVkL-l SCHKOULCD FOR:

b. WILL BE FERPORMEO BV:

I I 2. IMMEDIATE SITE INSPECTION NEEDED
«. TENTAT 'VELY SCHEDULED FOR:

b. WILL BC PERFORMED BY:

I I 4. SITE INSPECTION NEEDED (loir priority)

C. PREPARER INFORMATION
1. NAMK Z. TELEPHONE NUMBER 3. DA re (mo., dmr, & rr->

III. SITE INFORMATION
A. SITE STATUS
I I 1 . [ACTIVE rT?>o«» fmfcwtrfaf or
•unlcip'/ •<(•• which tr» b»int u««f
for m«(» tn«eB*nt» mttxmt*, or dl*fto*ml
oa a eontinototf te<<«, «ron lt>lnlr»—

1 1

1 2. INACTIVE fT7io««
no

. OTHER (tp*elfr)-
am* •!(•• Ihml include inch incident* Ilk* "midnight dumping" wh»n

no rmftmr or continuing u»» of th» mlt* for wm*t» diipoimt hmm occurred.;

B. IS GENERATOR ON SITKt

®1. HO f~l 2. YES (tptellr JM»r«ror'* lour—aitil SIC Coil*):

C. AREA OF SITE fin D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
1. LATITUDE (d»f.—mln.~**C.) I. LONCI TUDE <<t»t—»'n—*»c.)

E. ARC THERE BUILDINGS ON THE SITET

f~)l. NO

EH 215A (3/80) Continue On Reverse



Continued from front

IV. CHARACTERIZATION OF SITE ACTIVITY
Indicate the major site activityfiet) and details relating to each activity by marking *X* in the appropriate boxes.

A. TRANSPORTER B. STORER
X'
— C. TREATER O. DISPOSER

1 . FILTRATION I. LANDFILL

2. SURFACE IMPOUNDMENT 2. INCINERATION 1. LANOFARM

3. BARGE 3. DRUMS S. VOLUME REDUCTION . OPEN DUMP

4. TRUCK 4. TANK. A B O V E GROUND 4. RECYCLING/RECOVERY «. SURFACE IMPOUNDMENT

S. PIPELINE S. TANK. BELOW 3ROUND S. CHEM./PHYS. TREATMENT S. MIDNIGHT DUMPINO

S. OTHER «. OTHER «. BIOLOQICAL TREATMENT INCINERATION

7. WASTE OIL REPROCESSING 7. UNDERGROUND INJECTION

t. SOLVENT RECOVERY I. OTHER (fpmelty):
*. OTHER C«P«C''r):

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

Co.

V. WASTE RELATED INFORMATION
A. WASTE TYPE

[~1l UNKNOWN LIQUID Ql. SOLID I (4. SLUDGE GAS

B. WASTE CHARACTERISTICS

Ql. UNKNOWN [̂ 2. CORROSIVE C_3. IGNITABLE dl*- RADIOACTIVE I Is HIGHLY VOLATILE

I |8. TOXIC O7 REACTIVE C]«- INERT | |9 FLAMMABLE

I |lO. OTHER (mptcllr):

C. WASTE CATEGORIES
1. Ar« r«cord« of w«»t«« Specify it*m< «uch a* m«nif««ti, inv«ntori««. ttc. b«low.

2. Estimate the amountfspecifV unit ol mea*ura)of waste by category; mftrk 'X' to indicate which wastes are present.
m.SLUDGE b. OIL c. SOLVENTS d. CHEMICALS .. SOLIDS f. OTHER

UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE

( l > PAINT.
PIGMENTS

(II OILY
WASTES

It I HALOGEN AT ED
SOLVENTS

(1 I FLYASH
. LABORA TORY
' PHARMACEUT.

12IMETALS
SLUDGES

I III QTHEm"«C«Cifvl. 12) NON-H ALOGNTD
SOLVENTS

(21 PICKLING
LIQUORS

12) ASBESTOS I2IHOSPITAL

(SI OTHERf«p»crfy;; (31 CAUSTICS I3IMH.LING/
MINE TAILINGS (31 RADIOACTIVE

(4) ALUMINUM
SLUDGE

(4) PESTICIDES FERROUS
' SMLTG. WASTES (41 MUNICIPAL

lii" OTHERf»P«cifr>: (StOYES/INKS . NON-FERROUS
S M L T G . W A S T E S

(OICYANIOE

17) PHENOLS

(I) HALOGENS

(SI PCS

( IOIMCTALS

(I t ) OTHER(«P»cif>>.
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Continued From Petfe 2

V. WASTE RELATED INFORMATION (continued)
1. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE fp/«c» in d*fc*ntUnt order of hMMMrd).

c Y^^'JX-
Ntrftt ACfl>

topper Mlerttc.
4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

C.t*pA»f /* p6/t6*/?#j, j5 ,f pecg****^

VI. HAZARD DESCRIPTION

A. TYPE OF HAZARD

t . NO HAZARD

Z. HUMAN HEALTH

- NON-WORKER
INJURY/EXPOSURE

4. WORKER INJURY

- CONTAMINATION
•' OF WATER SUPPLY

CONTAMINATION
OF FOOD CHAIN

. CONTAMINATION
'• OF GROUND WATER

. CONTAMINATION
*' OF SURFACE WATER

- DAMAGE TO
•• FLORA/FAUNA

10. FISH KILL

,, CONTAMINATION
* '• OF AIR

12. NOTICEABLE ODORS

13. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

IB. FIRE OR EXPLOSION

.. SPILLS/LEAKING CONTAINERS/
'*' RUNOFF/STANDING LIQUIDS

. , SEWER. STORM
'• DRAIN PROBLEMS

It. EROSION PROBLEMS

IS. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

22. OTHER C«p«0«rJ.'

B.
POTEN-

TIAL
HAZARD

(mmrk 'X')

C.
ALLEGED
INCIDENT
(tank 'X')

t . •-

D. DATE OF
INCIDENT

(mo,,dmy,yr.)

*

E. REMARKS
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Continued From Front

VII. PERMIT INFORMATION
A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

f~l 1. NPDES PERMIT [~~l 2. SPCC PLAN f~l 3- STATE PERMIT(«p«ci»W:

Q 4. AIR PERMITS Jjj3 S. LOCAL PERMIT [~1 «. RCRA TRANSPORTER

(31.7. RCRA STORER ( I I t. RCRA TREATER l~~l 9. RCRA DISPOSER

OTHER
B, IN COMPLIANCE?

|ST1 1. YES 2. NO |~~l 3. UNKNOWN

4. WITH RESPECT TO (tlmt refutation n«m« * number): _

VIII. PAST REGULATORY ACTIONS

I j A. NONE 8. YES (tuaunmrt** b»low)

IX. INSP.gCTION ACTIVITY fpaar or on-doing)

A. NONE B. YES (complft* it»m* 1,2,3, & 4 bflovr)

l .TYPE OF ACT IV ITY
2 DATE OF

PAST A C T I O N
fmot, d«r. It yr.)

1 PERFORMED
BY:

(EPA/Stmt»)
4. DESCRIPTION

Sir*

Of

ti4 hot for

X. REMEDIAL ACTIVITY fpaat or

NONE B. YES (coatpUtt ttmm 1, 3.3, * 4 bmlow)

1. TYPE OF ACTIVITY
2 .DATE OF

PAST ACTION
(mo,, dmr,

3. PERFORMED
BY:

(EPA/Stmt»)
4. DESCRIPTION

NOTE: Based on the infonnation in Sections El through X, fill out the Preliminary Assessment (Section II)
infonnation on the first page of this form.
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